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I SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prohin Sorial
n,DC  PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |
Name of Oftering (] cheek if'this is an amendment and name has changed, and indicate change.)
Shures of Altima Latin America Fund Limited
Filing Under (Check bostes) thatapply): ] Rule S04 {J Rule 505 B4 Rule 516 [ Section 4(6) [ uLoE
Type of Filing: B New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([J cheek if this is an wmendment and name has chunged, and indicate change.)
Altima Latin America Fund Limited —

Address of Executive Offices {Nuinber und Street. City, State, Zip Code} | Telephone Number (
¢/o Ogicer Fiduciary Services (Cayman) Limited Queensgate House Church St. 1345 945 6264

PO Box 1234C7T Grand Cayman, Cayman Islands British West Indies

Address of Principil Business Operations (Nuinber and Street, City, State, Zip Code) | Telephone Number ( 080 58783
(i dilTerent from Exeeutive Offices)

Brict eseripiion ol Business

Private Investment investing in affilisted Altima Latin America Master Fund Limited

Type of Business Organization PR@eESSED
[J corporation {7 timited partnership, already formed B<G other (please spevity): Exempted Company
] business trust [] timited pannership, w be formed 4 JUL 2 8 2008

Month  Year

Actual or Estimated Date of Incorporation or Organization: 01 06 & Actual [ Estimated i{JOMSON REUTERS

Jurisdiction of Incorporation or Organization; (Enter two-letter ULS. Postal Serviee abbreviation for State;
CN tor Canada; FN tor other foreign jurisdiction) Cayman Islands

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regolation I or Section 4(6), 17 CFR 230,501 ¢t suq.
or 13 U.8.C. 7H6).

When To Fifer A notice must be filed no Tuter than 15 days atler the tirst sale of seeurities inbe offering. A notice is deamed filed with the LS,
Sceurities amd Bxchange Comnission (SECY on the carlier of the date it is received by the SEC at the address given below or, if received at that
addelress adter the date on which it is due, on the date it was mailed by United States registered or certified mail (o tha address,

Wihere to Fite: 1S, Scearities ind Exchange Comniission, 450 Fifth Street, N.W., Washington, [2.C. 20549,

Copies Reguired: Five (3) copics of this notice must be filed with the SEC, one of which must be manuaadly signed. Any copies not manually signed
must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested,  Amendments need only report the name of the issuer and offering, iny
changes thereto, the infomation requested in Pt C, and any material changes from the information previousky sapplied in Parts A and B, Part £ and
the Appendix need not be hled with the SEC,

Filing Fece: "There is no tederad filing fee.

State:

This netice shall be used o indicate relianee on the Unitorm Limited Oftering Exemption (ULOL)Y Tor sales of seeurities in those states that have
adepred ULOE and that have adopted this torm. Issuaers relying on ULOLL mast tike o separate notice with the Sceuritivs Administiior in each state
where sales are to be, or hiave been made, [ a state requires the payment of a fee as a precondition 10 the claim for the exemption, o fee in the proper
amount shall accompany this form. This notice shalb be f1led in the appropriste states in accordance with state liw. The Appendix to the notice
constitules a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriste
federal notice will not result in o loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the colleetion of information contained in this fonm are pot
SEC 1972 (h-02) required to respond unless the term displays a currentty valid OMDB control number, 1 of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

s+ Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [] Beneficial Owner ] Executive Officer  (X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individuat)

Baker, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

¢c/o Ogier Fiduciary Services (Cayman) Limited Queensgate House Church St. PO Box 1234GT Grand Cayman, Cayman
Islands British West Indies

Check Box(es) that Apply: [_] Promoter [ ] Beneficial Owner (] Exccutive Officer B Director CJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Farrell, Gavin

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ogier Fiduciary Services (Cayman) Limited Queensgate House Church St. PO Box 1234GT Grand Cayman, Cayman
Islands British West Indies

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [ Executive Officer Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sargison, David

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ogier Fiduciary Services (Cayman) Limited Queensgate House Church St. PO Box 1234GT Grand Cayman, Cayman
Islands British West Indies

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner ] Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter {'] Beneficial Owner [ Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter (] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [] Executive Officer  [] Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Altima Latin America Fund Limited-Form D 20f9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?........cvovvemiiririciniimniisemme e, Y €8 No

O &
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any IAIVIUAIT ... ettt seccrsses st bty osssssosns $5,000,000*

|
|
! *{ subject to the sole discretion of the Director’s to accept lesser amounts, provided the minimum is in compliance with Cayman Istand Law.)
|
|

3. Does the offering permit joint ownership 0F @ SINEIE UAI? ..ottt s s sssssneeestensrss ¥ 69 No

O 4

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remunetation for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
280 Park Avenue, New York, New York 100017

Name of Associated Broker or Dealer
Deutsche Bank Trust Company Americas

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iINAIVIAUAL SEAIES) ... v ettt sttt s e et s e s e eSSt s s s s b s b s b s B4 All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} ([FL]  [GA] [HI]  [ID]
(1] (N]  [A]  [KS] [KY] {LA] [ME] [MD] [MA] ([M]}  [MN] [MS} [MO]
(MT) [NE] [NVl [NH] [NJ]] [NM] [NY] [NC] [ND] fOH]  [OK]  [OR]  [PA]
[RI]  [SC1 [SD) (TNj [TX] [UT] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name {Last name first, if individual)

. Business or.Residence Address (Number and Street, City, State, Zip Code})
390 - 388 Greenwich St. New York, NY 10013-2396

Name of Associated Broker or Dealer
CitiGroup Global Markets

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” 07 check INAIVIAUAL SEAIES) .....u..vmecomirietiiss s s s cassrars b ds s 48 e s e £ L 40 b e b e B All States

[AL]  [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL]  [GA] [HI]  [ID]
(iL] [N} [1A}] [KS] [KY] [LA] [ME] ([MD] [MA] (Ml  [MN] [MS] [MO]
[MI] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI]  [$C] [SD] [™N) [TX] [UT] (VT] [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, new York, NY 10154

Name of Associated Broker or Dealer
J.P. Morgan Securities Inc

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual SIBIES) ...oovr s b e s reeeveerseosserstmensssnsverermsererenereneneennene 0 All States

[AL} [AK] [AZ] [AR] [CA] [cO) [CT] [DE] [DC] [FL]  [GA] [H]  [ID]

(1L] [N]  [IA] [KS] [KY] [LA] [ME] [MD} [MA}] [M]]  [MN] [MS]  [MO]
fMT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RY} [SC] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WIl  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Altima Latin America Fund Limited-Form D
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Business or Residence Address (Number and Street, City, State, Zip Code)
60 Wall Street New York, New York 10005

Name of Associated Broker or Dealer
Deutsche Bank Securities Inc.

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check INdIVIAUAL SIRIES) ......vrivesiererrrcrasiers seceses e cess s e s s s e e s 008k s ke

[AL]  {AK] [AZ] [AR] [CA] [CO] [CT]  [DE|
fiL] [Nl [1A]  [KS}  [KY] [LA] [ME] [MD]
fMT] [NE] [NV] [NH]  [NJ]  [NM] [NY] [NC]
[RY}  [SC) [SDI [TN] [TX] [UT] [VT]  [VA]

Altima Latin America Fund Limited-Form D

-
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[DC] [FL)  [GA]
[MA]  [MI]  [MN]
[ND]  [OH]  [OK]
(WA]  [WV]  [W]]

[H])

[MS]
[OR]
(wyj

e X Al States

[ID]

[MO]
[PA]
[PR}




1. Enter the aggregate offering price of securitivs included in this offering and the
total amount already sold.”  Enter "0" il answer is "none” or "zero” 1f the
transaction is an exchange offering, check this box [ and indicate in the
columns below the amounts of the securities offered for exchange and already
exchanged,

Type of Sccurity Agpregale Amount Already
Cifering Price Sold
DICBH L e e ¥
BEQUILY otttk b b ese st b e bbbt r et aae 8
[ Commoen [ Preferred
Convertible Securitivs (including warrants) ... oooeroneeonn. b §
Partnership IrEs(s e e e ) S
Other (Specify Participating Shares ) ISP $500,000,000 $5,490.000
FORL. ettt e s b ssaen e $500,400,000 $5,490,000
Answer also in Appendix, Column 3. if liling under ULOL:,
2, Enter the number of accredited and non-accredited investors who _have
purchased sceuritics in this offering and the aggregate dollar amounts of their
urchases, For offerings under Rule 504, indicate the number of persons who
ave purchased securities and the aggregate dollar amount of their purchases on
the otal lines, Enter "0 il'answer is "none” or "zcro.”
Aggrepate
Number Dollar Amoum of
Investors Putchases
Accreditled INVestors ... e 2 $5.490,000
Non-accredited InVeS10TS oot 3
Total (for fitings under Rule 504 only) ..o s
Answer also in Appendix, Column 4, il filing under ULOE,
3 IT this filing is for an‘o‘ITcrinF under Rule 504 or 5035, enter the information
requested for all securitics sold by the issuer, to date, in offerings of the types
indicated. in the twelve (12) months prior to the first sale of securitics in’ this
olfering. Classify securitics by type histed in Part C - Question 1.
- o Typc of Dollar Amount
Pype of Offering Sccurity Sold
BULE SO5 .ttt e e 3
Regulation A b $
RUIE 504 )
FOAL .ottt bbb 3
4. a. Furnish a statement ol all expenses in connection with the issuance and
distribution of the sceurivies in this oifcringi. Lxclude amounts relating solely
to_organization expenses of the issuer.  The information may be given as
subject to future cmmng}tl:ncws. IT the amount of expenditure is not known,
furnish an estimate and check the box to the left of the estimale.
TTANSTET AEITS FOUS oottt et st se et s ess s es st et et aa s s een O s
Printing and Engraving COSIS .ot se e ete e vares s sne st e st acsens s st eraesasssn et e esrenrnreas Js
LA U ettt ettt et e et e et e e A et e e e et e e e e e et s ean e e raee et e nrrteaen 3 5,000
ACCOUNTINE FUCS ittt se e ettt eee e ee oot e R e s e e b e R e ta e e amaeeaa et e areesta et astaeeeeeseens $ 5,000
EILEINCUTEIE FOUS oottt ettt e e p e e st eet ettt e st e e et et et ere et e e e )
Sales Commissions (specify Nnders foes sSCparilely) e 5
Other Expenses (identilyy _ e S
TOU] o e et ettt bttt en e e h) 10,000
b. Enter the difference between the aggregate offering price given in response
to Purt € Question | and otal expenses furnished in response to Part C
Question 4.a. This difference is the "adiusted gross proceeds to the issuer” . 5499 990,000

4229087 1.DOC 509




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceed to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, fumnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlATIES AN FEES w.oeoeeeeeeeseeeseseeiesere s s eenesssansassres s seeessanessassmabbeshatssaasesambasnresnas ds s
PUFCHASE OF TEAL ESLALE ....veeeseeeerereereseerineesieseasesessensssssssssesesemesessessessesesss st snsnns Os Os
Purchase, rental or leasing and installation of machinery and equipment .......... s s
Construction or leasing of plant buildings and facitities.......coocncvnrnvcrcnne. [ 8 s
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets
of securities of another issuer pursuant to @ MErZer) ... vrervveesereeceeciisanenns Os Cls
Repayment of indebtedness ............oceereecrmencereommrmssimsississsssmnsssersssssrssssnssssne ] 8 Os
WOTKING CAPILAl w....vvviceeveeeaesssssessneseesmnesemsessasssssssenmssrensersssssssssnsnssmnsessmssrenns L] 9 Os
Other (specify): Investment Capital X $499,990.000 Os
COIUMI TOLALS .. oeveveereeeeeeeeeeeteetesessreenteseentenesessaensaressessesenss rasraenraas secnsisnsiuniasens B $499.990,000 Os
Total Payments Listed (column totals added)......cocvminininmininnncnincinnns Xs 499,990,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securiti¢y and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accreﬂiled inves}or pursifant to paragraph (b}2) of Rule 502.

Issuer {Print or Type) Signatur L
Altima Latin America Fund Limited !

< o og

Name of Signer (Print or Type) Title of Signer (Print or Type)
Baker, Scott Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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